MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-04270%7

-~

CEPARTMENT OF PUBLIC HEALTH AND WELFARE
STATE FILE NUMBER
DO NOT WRITE yi‘"ﬂlon District No. ___-__--__/y.z.__.frlmary Registration District No, .{-?.-g.a'_f_--legufur s No. ---__-.5717
AMENDED =r=s ‘AL .
ON THIS STUB L= =y = AR NN & h thi
|_ PLACE OF DEATH e 2. USUAL RESIDENCE (Whern deceasad lived. f institution: Residence before
- . ; o
VS 300 8 & COUNTY JACKSON a. STATE KANSAS b. COUNTY JOHNSON admission)
Rev. 4/59 % B, CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay n Ib < %w Tnaide Limits
R
< TOWN T ¥
: E: KANSAS CITY, MISSQURI 5 days OWN _QVERLAND PARK, XS v 0
o c. ;%éP’:EFAATE OF (If NOT in hospital, give focation) Inside Limits dAsl;nDEREEES [If cutsid8, give location} Reside on Farm
2 Z‘IZf 2) - Pg lNSTITUTION VA HOSPITAL KC MO Yes J No (O 7720 Hardy Yes [] No Q
3 3. MAME OF DECEASED First Middle Last 4. DATJE Month Day . Year
(Type or print) OF
" THOMAS R, JACKSON DEATH  NOVEMBER 11, 1962
Q 5. SEX 6. COLOR OR RACE 7. Married {1 Never Married 0 8. OATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
- | i i Month Days Ho, Min.
5 Z M-ALE -WHITE Widowed | ! Divarced [J 8/3/93 69 3 Y urs I
—_— 10a. USUAL OCCUPATION {Give kind of work dona { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN QF WHAT COUNTRY
6 £ working life, even if retired)
LRGN LABORER RICHMOND, Mo, U, S, A.
7 Ie, 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME L4 Td. NAME OF HUSBAND OR WIFE
s o 'I;HOI"IAS J ACKS;OI\L — - MOLLIE NANCE S ot bd ‘,mh—a‘, Doris M,
1 WAS DECEASED EVER I ED FORCES e — .
(YYEE or unknown)lg é :g war or iJ:n i A VA HOSP ITAL mbURDS and
9y 2e] /871 73474 FAY DAILEY 7720 Hardy, Qverla
18. , CAUSE OF DEATH (Enter anly one cause per line f oz wrra—ers i NTERVAL EEN
10 PART |. DEATH WAS CAUSED BY: - N ONSET AND DEATH

IMMEDIATE CAUSE (29 MYOCARDIAL INFARCT ) .-
Canditions, if any,] oue 1o ) ARTERTOSCLEROSIS OF CORCNARY ARTERIA

DOCUMENT

whith gave rise to
asbove <ouse (8},
stating the under-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

lying cause [ast DUE TO (e}
z FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminal PART W), If decassed was  female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
<L
B BRONCHOPNEUMONIA, R LOWER LOBE [ ves [ ONo | O unknown
= | 79, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in PART | ar PART I of item 18.)
= PERFORMED? O (m] 0
=] YESO NOO3
z Z| 20 TIME OF  Fouf  Month, Day, Year |
3 INJURY a.m.
w g %: p.m.
Zz ] 20d. INJURY OCCURRED 20u, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, offica bidg., etc.}
v ;'- NOT WHILE AT WORK [J
U & a "
<0E | § g 21V Aatranded the decessed from__ 11 /6/62 SEETVZEW7CRM . MY TY? S
2 ; o " oeath occurred ot 5:28 PM '| 1 /‘[1 /AD m on the date stated sbove, and to the best of my knowladge, from the causes stated.
M = .
g w 8 o) b2 | T27a. SIGNATURE Degres or fitle 22b, ADDRESS 72 DATE SIGNED
=B P
- 0 s A . VA_HOSPTTAL, KANSAS CITY. Mo,
< 2. BURTAL, CRI N 3 L4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ©r county) (STafe)
; a o REMOVAL (S
g | Buria Nov.14 {£962| Sunny Slope Richmond Missouri
= <« | Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTR SIGNATURE
s
o > IHOge Funeral Home Overland Park Kqns .13 ba ﬁ

(Licersed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. - . N '~ -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by i Student Embalmer No.

working under my persona! supervision.

Student Sign
Signature of Student Embalmer

. Licensed Embalmer N&% 16_ 7’9'

ath e — e . -~ A P.O. Address%ﬁ&m\

,.\\l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).
e 2 If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.



